comfortable to acknowledge ignorance, is encouraged personally to contribute to the session, is motivated by appropriate praise, is not penalised for being 'wrong', feels relaxed and free from interruption ('protected time') and, above all, finds the session enjoyable and fun. Throughout the course these truths were amply demonstrated. A small body of opinion had preferred the 'hard knocks' school of teaching, but moderated this view with experience during the course.
SUPERVISION AND COUNSELLING
If the role of a teacher of adults is primarily to help the learner to identify and realise learning goals then the educational supervisor's role is fundamental. This supervisor role does not come naturally to all consultants and certain principles are helpful. Some of these were suggested to us and practised in small group formats (a structure of small groups of six, each with a facilitator, allowing easy breakdown into two trios, was used throughout the course).
Educational supervisions should be planned in advance and take place uninterrupted in a private room. The supervisor should be ready to listen to the trainee's concerns primarily and to guide rather than instruct. An atmosphere of mutual trust is essential. The trainee must be encouraged to set himself goals for the forthcoming period. Criteria for appraisal need to be agreed early and written documentation should be kept. A follow-up meeting must be planned at the end of the session.
The notion of goal-setting within supervisions was dealt with. These may be either simple goals (eg, learn cardiopulmonary resuscitation) or more complex goals (eg, to decide which branch of medicine to pursue). Again, the learner-centred principle is the key. The trainee must be drawn into the moment at which he recognises and defines what his goals are. This can be done in a structured way during supervision by making the trainee identify, step by step, each goal, its implications, the resources needed to achieve it and his timetable for the tasks. The trainee must always carry the responsibility.
THE 'FORMAL TEACHING SESSION'
Formal lectures will remain important in medical education. How often, however, poor technique or 'process' interferes with the transfer of information or 'content'. The ideal formal lecture was anatomised in one session. In another, within small groups, each member gave a talk for 15 minutes on a topic (nonmedical) of their choice, following the brief to use unfamiliar teaching styles or methods. This session was enormously popular. It allowed individuals, within a light-hearted, unthreatening and supportive atmosphere, to try out manoeuvres they had not used before. The speakers changed the layout of the room, used unexpected visual aids, varied the style within a session, involved the audience, and used drama and suspense to maintain interest. These new insights into the possible variety of 'process' in running an educational session caused much interest and excitement. tend to concentrate on content in such situations and to neglect process. In fact, the medium is the message, the process is fundamental.
Outcomes and evaluations
As the course progressed module by module it was interesting to see how individuals brought back to groups their own reworkings of themes considered. Specific homework projects were set. Some doctors made videos of teaching a practical skill. Some produced a skeleton learning contract. For many, the experience was valuable as an opportunity to meet with other consultants from around the county in a congenial atmosphere, to talk about postgraduate education issues informally. Some of the attending consultants, however, clearly felt, initially, uncomfortable with the course format. More used to a conventional teacher/pupil style, as most of us are, the learner-centred model can be challenging, even threatening.
Some also felt that some of the course content was either obvious or arcane. It was clear, however, both from observation and from the final evaluations of the course, that a majority of the consultants were gradually introducing into their practice a number of the principles demonstrated. These evaluations mentioned most frequently the 'challenge to assumptions' it had given and the opportunity to review practice in a nonthreatening environment. All the consultants valued the exposure to others' teaching techniques and saw the course as a first step to a new approach they would develop further. Some reported difficulty with certain theoretical concepts and asked for a more didactic approach to introduce new ideas. All reported that they would incorporate at least some new principles into their teaching. Formal written scores by attendants at the close of the course gave an average 7.1 out of 10 rating for value of the course overall and 7. 
